STATE OF CALIFORNIA 0 5-7’ F _ Z } 2/
TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT
Matthew R. Bettenhausen California Emergency Management A¢
POSITION CBAD NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E99 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
ciry STATE 2IP CODE ciTY STATE ZIP CODE
Sacramento CA 95833 | Mather CA 95655
{1) MONTHIYEAR ) (4 {51 MEALS 8 |m TRANSPORTATION (8) {9)
July 2009 LOCATION @) [l © 0]
WHERE EXPENSES CEDSkE o0.1.UT, canerane | PRIVATE CAR USE TOTAL
@ WERE INCURRED BREAK- NICRELO. | INCIDEN- | COSTOF | T¥PE | “rous o EXPENSE
DATE TIME FAST LUNCH DINNER TALS TRANS: MILES | AMOUNT FOR DAY
27-Jul 6:00 SMF to MD $ 6.00|$10.00| § 18.00 $  4.00 $ 38.00
28-Jul Maryland $ 6.00[%10.00| $ 18.00|5 6.00 $  40.00
29-Jul Maryland $ 6.00[$1000( ¢ 18.00]% 6.00 $  40.00
Maryland to
30-Jul Chicago $ 600|51000| $ 1800|% 6.00| $ 13.05| RC 3 53.05
31~Jul Chicago $ 6.00)|51000/ $§ 18.00| $ 6.00 $ 10.00 $ 50.00
40.00
1-Aug Chicago $ 6.00]|$1000| $ 1800| § 6.00| 3728 —-PC $ —TT28
2-Aug | [7:0D Chicago $ 408 PG $ -ates
3-Aug Chicago to DC
4-Aug DC to Chicago o
< | D
5-Aug Chicago = | O
6-Aug Chicago B
7-Aug Chicago - &
8-Aug Chicago S
Chicago to 36.00 W i 36.00
8-Aug Sacramento $--51.00 | N | §- —5100-
— | m
o
(10) 1305 2497, 056
_ SUBTOTALS : $ 36.1':'0 $ 60.0(_3 $ 108:00 $ 30.00 SM _ _$ : 6500 5-‘390"%1
:O-LUMN:CO'-DEIACCTG- USE ONi.Y} e e _-..f:_ S [ A i ek HE <, T g EFR ‘ £ ) e
Q.;) q17. 0.52
CLAIM TOTAL ~ :
11} PURPOSE BF TRIF, REMARKS AND DETAILS (Altached ip when d) {12) NORMAL WORK HOURS
7/27-30/09: Attend EMI State Director's Training. 9:00-6:00
{13} PRIVATE VEHICLE LICENSE NUMBER
7I31-8/1: National Security Threats in Cyberspace Illinois Plate 7FF
{14) MILEAGE RATE CLAIMED
3/3-4: Travel to DC for HSAS meeting. No claim to Cal EMA. 48.5¢IMile
3/5-9. Personal fime AGENCY/ACCOUNTING OFFICE '
L g USEIONLY e
PAID BY REVOLVING FUND CHECK NUMBER
mTHEaYC'Eﬁ-F’r That the above is a true statement of the traval ax penses incurred by me in accordance with DPA rules in the service of tha State of Calforni,
a privately owned vehicle amltmlm&mamu urrtatg, | certity the cost of operating the vehicle was equal to or greater than the rate
Inimed, and that | have mg = e s D i RAM Sedtion 0750, DZ51, 0752, 0753, and 0754 pertaining to vehicle safety and sest belt usage.

JLAIMARNTS = "DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE

( _,_....._-—v—-—"

|/ > bl)D
17) SIGNATURE AND TITEEY |~ -~ ©n© SPECIAL EXPENSES (See item 17 on reverse) DATE L *
> s




